FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the Staie of Arizona)

Name of Public Officer or Candidate

Rep. Kimberly Yee

Address

Public Office Held or Sought Arizona State Representative District # 10

Check onhe:

‘ i am a pubtic officer filing this statement covering the 12 months of calendar year 20 £

1 | am & candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of __ 20

] | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior fo the date | fook office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in alf things true and correct,
and fully shows all information | am required to report pursuant fo AR.S. § 38-542,

{L

W
signature-of PubliE&tiicet-ur-Candidate—.,

State of ]‘4(: 2 AN A )

F

. )
County of f)&,_{'wm ‘:EQ&W)

subscribed and sworn {o (or affirred) before me this &2 S day of :Ta IR L en 20 1

‘-

-

Netdry Public

Feo. | onid

My Commission expires

OFFICIAL SEAL (Seal)

STy AL Bt e 1
ROTA LIC - Siate of Arizona Secretary of State
Wy nguzs\n?‘[{éggfégggb%?znw Office Revision September 2609




FINANCIAL DISCLOSURE STATEMENT
{(For use by Public Officers and Candidates of the State of Arizona)

Rep. Kimberly Yee

Name of Public Officer or Candidate

Address

Public Office Held or Sought Arizona State Representative District #_10

Check one:

1 am a public officer filing this statement covering the 12 months of calendar year 20 1‘1 .

1 | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
monih of 20

M | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior to the date 1 fook office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information § am required to report pursuafit {o AR.S. § 38-542.

IC!

Publi-opigerst Candidats

ignature-o

=
State of AT o )

County of/%f%{ffﬁ ;

e
Subscribed and sworn o (or affirmed) before me this ; day of (/,ﬁ%f/{[!%’? .20 yid

Notary Public

oz L2009

iy Commission expires ‘

SR OFFICIAL SEAL Seal
SR ROBERT A. FLORES (Seal)

NOTARY PURLIC - State of Arizon 1 Seoretary of State

2 PINAL COUNTY v -~
i My Goram, Expires Jan. 4, 2014 Office Revision Sepiember 2008




SECTION A: PERSONAL DISCLOSURE

1. Hames

What $o disclose: Your and your spouse's names and the names of minor children of whom you have legal
custody.

Kimberly Yee

Your NAME
YOUR SPOUSE'S NAME Nelson J. Mar

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, Or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
fhe period covered by this report. Describe each employer's business and the services for which you or a

member of your household were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer to be your
housekeeper, list that person’s wages and ihe name of the employer.

You need not discloge: Any money you or any member of your household received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF
PUBLIC OFFICER OR EmPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD oF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEROLD
$1,000
Kimberly Yee State of Arizona Arizona State House of Representatives
Nelson J. Mar Nelson J. Mar, DDS, PC | Dentistry

§220 N. Dysart #144, Utchfield Park, AZ 85340

Secretary of Siate 2
Offica Revision September 2009



2 Professional, Oocupatiobal and Business Licenses

What to disclose: List 2l Heenses issued to or held by you or any member of your household at any fime
during the period covered by this Statement. '

PusLic OFFICER OR
HOUSEHOLD MEMBER
Tyre OF LICENSE NARE I WHICH HOLDING LICENSE, ¥ NoT JURISDICTION(S)
OR PERMIT LACENSE IS ISSUED issuUsD iF Dwi NamE OF LICENSE LOGATION OF BUSINESS
DRSS Nelfson J, Mar Arizona Litohfietd Park, AZ 85340

4, Parsonal Greditors

What to disclose: The name and address of each sredifor 1 whom you, or & member of your household
owed a personal debt over §1,000 duting the period covered by this Statement. if the debt was inourred or
discharged during this petiod, fist the date and whethsr it was incurred of discharged.

Vou nead hot disclose; Debis resulling from the ordinary conduct of a buslness (disclose those in Section C).
Dehis o6 residenses of tecreational propesty, on motor vehicles not used for commercial purposes, on debls
sequred by cash values on life insurance, of debis you owe to relafives, personal credit card transactions of
installment contracts.

PERSONAL DEBTS OVER $1,060

NAME AND ADDRESS OF CREDITOR {OR PERSON PUzLIc OFFICER OR MEMBER OF DATE INCURRED ANDIOR
TO WHOM PAYMENTS ARE MADE) HOUSEHDLD OWING THE DERT DISCHARGEDR
NONE

[incurred [7 Discharged

[Tincurred[_1Discharged

Tincurred [_JDischargsd

3 Seoretary of State
’ Office Reviston Saptember 2008



5, Personal Debiors

What to disclose: The name of each deblor who owed you of a member of your household a debt over
$1.,000 at any fme during the period covered by this Statement, and the approXimate value of the debt (See
last page of value categories). Ifthe debi was incurred or discharged during the period covered by this
Staiement, report the dete and whether the debt was incurred o discharged.

aas?sOMER$mawanEDTovoupERSGNAer'

PUBLIC OFFIGER OR MEMBER OF
HouseHoLD T0 WHOM ASIOUNT BY VALUE
NAME OF DEBTOR THE DEBT 18 DWED CATEGORY DATEQ;SSE;S@QJND!OR
NONE
[incurred {7} Discharged
[ Jincurred[ |Discharged
[iincurred]_|Discharged
8. Gifis

Wifkat to disclose: The name of the donar who gave you or a member of your househokd a single git or an
secumutation of gifis with & valus over 8500, that gift dogs NOT fit Inte & category below,

vou naed not disclose: Gifis you or a household member received by wifl, intestate succession, infer vivos
(Hving) trusts, or testamentary trusts established by a gpouse or ancestor. Gifts recelved from any other
membet of the household or relatives to the second degree of consanguinity (parents, grandpareris, siblings,
children and grandchildren) of political contributions feported on campaign finance repotts.

NAME oF DONOR OF BIFTS OVER 5500 PUsLG DEFICER OR MEMBER OF HOUSEHOLD ~ RECITIENT

NONE

Seoreiary of Stale ) 4
Office Revision Saptember 2009




SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduclary Relationships in Businesses, Konprofit Organizations or Trusts

What to &iéclc;se: The name and address of each business, organization, trust or nonproflt organization or
association in which you or any mamber of your household held any office OR had a fiduciery refationship
duing the pericd covared by this Statement. Desoribe the office or relationship.

Name oF DRGANIZATION NaMeE OF PUsLIC OFFICER OFFICE OR
AND ADDRESS OR MEMBER OF HOUSEHDLD FIDUCIARY RELATIONSHIP

NONE

8. Ownership or Financlal Interest in Trusts, or fvestment Funds

What fo disclose; The name and address of each business, tryst, invesiment or retirement fund in which you
or any member of your household had an ownership or beneficial interest of over $1,000. This includes sfocks,
partnerships, joing veniures, sole proprigtorstitps, annuities, mutuat funds and retirement accounis. Listthe
percentage of ownership or inferest, and categorize the value of the equity. {See last page for value

categories.)

Equity BY
MAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TRUST HoUsEHOLR INTEREST CATEGORY
NJM Properties, LLC Netson Mar 100% 3
NJM Commercial Properiies, LLC | Nelson Mar 100% 3
5 Seoratary of Staie

Office Revision September 2008



2. Bonds

Winat to disclose: Bonds issued by a single agency worth more than 1,000 that you or 2 member of your
nouseheld hold, or held during the period covered by this Staternant. If the bonds wete acquired or divested

during the period, report the date thet ocourred.

PuBLIC OFFICER OR
MEMBER OF VaLUE DaTE ACQUIRED ANDIOR
Bonps OveR §1,000 fsSUiNG AGENCY HoUSEHOLD CATEBORY DIVESTED
NONE
Acquired [ IDivested
[MAcauired] JDivested
QAcquireé Mbivested

10, Real Property Ownership

What o disclose; Arizana real propeity and improvements to which you ora member of your household hold,
or held fifle during the period covered by this Siatement. Desctibe the property's location and approximats size.
Using the velue categories (cee last page) repor she value of your equity, [f that property was acquired or
divested during the period covered by thiz Statement, fist the date and what ocourred,

You nead ot disclose: Your piimary residencs or property you use for parsonal recreation.

{ OCATION AND APPROXIMATE BizE | PUBLIC OFFICER OR MEMBER OF | EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REAUTY - “ .. HouseHoLD OR BUSINESS . CATEGORY . DIVESTED

Commercial Bidg, 4880 8¢ { Nelson Mar 3

f, Litchfield Park, AZ 85340 A[28/20006
Placquired] |Divested

House, 1600 sq it Nelson Mar 3 #

Goodyear, AZ ' ‘1 "% 1! Qﬁf 2@@@
Dlcquired] pivested
D‘\cquirad [ Divested

Seoretary of State 6
O Revision Seplember 2009




SECTION G

it

Withat to disclose: The name of any bu
during the petiod coverad by this Siatem
rade names. Using ihe definitions prow:
dependent, if the huainess is both controlied an

Business Mames

BUSINESS INTERESTS

siness under which you or
ant. theluds corporations,
ided in statute, disclose if th
d dependeni, mark both boxes.

any member of your housshold did business
liriiad liability companies, parinerships and
o business riamed is controlied ot

PupLIC OFFICER OR MEMBER
OF HOUSEHOLD

BUSINESS NAME

BUSINESS ADDRESS

CONTROLLED ANDIOR
DEPENDENT BUSINESS

Nalson J. Mar

Nelson J. Mar, DDS, PC

5220 N Dysest #144,
Litchfield Park, AZ 85340

E}Gontm!led
DDependent

[ Jeontrolied
[Tpependent

[eontrofied
[:]Dependent

[ Jeontrotied
[ pspendent

IMPORTANT:

IF A BUSINESS LISTED ABOVE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURI

STATEMENT, YOU DO NOT NEED TO COMPLETE THE

43, Controtled Business nformation

Iy

I NOT GROSS MORE THAN §10,000 OR PROVIDE
NG THE PERIOD COVERED
REST OF THIS STATEMENT.

BY THIS

Wihet to disclose: The name of wach controlled business you fisted above, and the goods of services provided

by the business. If a single client or customer {perso
of the gross income, describe what 1t is your business provides
desciibe what the client/custoiner’s husiness does (if your major cientis a pe
plank). if you do not have & major client,

You need not disclose: The hame of any customet Of

an individuat rather than & husiness.

n or business} accoun

ieave the last two columns blank.

i for more than $10,000 and 25%
to that customer or client. Then, in columsn 4,
rson, leavs the last colurnn

r client, or the activities of any customer or ciient who is

GooDS OR SERVICES VAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJOR CUSTOMER OR
CONTROLLED BUSINESS Busiygss CUSTOMER OR GLIENT CLIENT
Nelson J. Mar, DDS, PG | Dentistry
7 Secratary of State

Office Revision September 2008



13, Dependent Business information

withat to disciose: The name of sach dependent business, the goots of services provided by the dependent
business, the goods or services provided to the major customer o client znd the business activity If the major
customer ot clignt ig a business, 4 the dependent business is aleo a controlied husiness, disciose it ohly in

response fo #12, above.

vou need not disclose: The name of jdentity of the customer or client, o the amount of income from the
customer or client. If the customer or olient is an individual {rather than a husiness), you are not required fo

disclose that person’s activitles.

GooDS OR SERVICES BUsiNESS ACTIVITY OF THE
Nanie oF DEPENDENT (B00nS OR BERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
. BusiNgss Proviben BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

NA

14, Beal Property Owned by Busingss

What fo disclose: Arizona resl property and improvements the filles o which were held by 2 controfied of
dependent business tsted above. If the business is one that deals in reat property and improvermens, list the
aggregate valus of all parcels held in the period soverad by this Stafement. Describe the property's jocation
and approximate size. Using the value categories (see last page) reporl the vallie of equity in your business, f

the properly was acquired of divested during the period covered by this Staternent, list that and the date.

L DCATION AND APPROXIMATE SIZE PusLIC DFF!GER‘ oR MEMBER OF Eaury BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY T HouskHOLD OR BUSINESS CATEGORY DIVESTED .
Commercial Bidg, 4890 sq | Nelson Mar 3 A128/20006
L Park, AZ 85340
ft, Litchfield Park, ‘ Rlacaquired] IDivested
[acquired|_ipivested
[ Jroquired]ivested
acquired_|Divested
Sacretary of State &

Oftice Revision September 2008




18, Business’ Creditors

Wihat to disclose: The hame and address of each credhior o which your busiriess owed mare than $10,000, ¥
that amount was also more thah 30% of your total business indabtedness at any time during the petiod covered
by this Statement. i the debt was incurred of discharged during the period covered by this Siatement, report

that and the date.

Yau nead not disclose: Debis resuliing from & business other than a confrolled ot dependent business,

BUSINESS DEBTS OVER §1 0,000 AND 30%
NAME AND ADDRESS OF CRERITOR {oR PERSON NAME 02 CONTROLLED OR DEPENDENT DIATE INCURRED AND/OR
10 WHoM PAYMENTS ARE MADE) BusiNgss (FROM ITEM 3 OR 4) PISCHARGED
fremstone Bank, 7000 E Shea Blvd, 100 geotisdale, AZ 85254 N 913 on J M ar DDS =Ty, 4 /28 /2(}06
. ] H
Rincurred]JDischarged
[ncurred [ Jpischarged
[Tincurred]_|Discharged

48, Business’ Debtors

Yihat to disclose: The hame of the debtor for each debt exceeding $10,000 owed io a condrolled of
dependent business which was also more than 0% of the fotal indebiedness 1o the business which was owed
st any fime during the nreceding calendar year. If the debt was incurred of discharged during the year, fist that

amd the date, List value category.

DEBTS OVER $10.000 AND 30% OWED TO YOUR BUSINESS

NAME 0F CONTROLLED OR AMDUNT BY DATE INGURRED ANDIOR
BERENDENT BUSINESS TO WHOM VALUE DISCHARGED
NauE OF DEBTOR THE DEST I8 DWED CATEGDRY
ironstons Bank Nelson J. Mar, DDS, PC 3 4/28/2{}06

§gincurred || Discharged

[incurred{_|Discharged
Value Categories: {from ARS § 58-842(R})
Gategory 1 - $1,000 0 $25,000
Gategory 2 — Movre fhan $25,000 o $100,000
Category 3 - More thah $100,500
b Seoretary of Siaie
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